APPLICATION FOR PERMIT permit #:
m><:m§wom,_ﬁ. Em@ —
Date Stamy(frcetved) Amount Paid: . ) u
JUL 10201 P 25 728
‘ Vi)

g Co, NQ.&SQ Ugm.. mm?;n".

hecks are made payable to: Bayfield County Zoning Department.
0 NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN I55UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfleldcounty.orgfzoning/asp}

%Zmam . . . Mailing Address: o B - Telephone:
il \w\a&\\%\, (350 A ) T Mont e s
‘| Address of Property: City/State/Zip: Cell Phone:
’ ™ - —
o : 2
(7L AeorT e o fiod o o5 SYTEF
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[l Yes [ No

PIN: (22 digits) s W\\n.\ﬂwm \Nwﬁnwuﬁu Recorded Document: (i.e. Property Ownership)
Lega! Description: {Use Tax Statement} 04 \N M \M\ 3! %m‘l o \t N Volume Pagels)

ﬁﬁ @u,_ Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:

Town of: Lot Size Acreage
Section m , Township Bi N, Range M w . \ M ?
K Ces5lye
. i

7 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-continue —p- feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes

If yes---cantinue ——p feet <No Ao

[ New Consiruction \NAH Story 1 Seasonal C 1 O Municipal/City a City
>%(addition/Alteration | C 1-Story + Loft |~$Kear Round | O 2 [l (New}) Sanitary Specify Type: AXwell
[1 Conversion i 2-Story a 13 NW./mm:nmJ. {Exists) mumn_??vm;\m&\%h\ Coo
[* Relocate (existingbldgy | —| Basement o J vzé (Pit} or | Vaulted (min 200 gallan)
[J Run a Business on [1 No Basement %" None (1 Portable (w/service contract}
Property O Foundation C Compost Toilet
il C . None
relevanttod length: 7} m. Width: 7 P\ Height: N
i Width: J Height:

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
t | Residential Use with a Porch
with (2™} Porch
with a Deck
with [2") Deck
Eog_ﬂmam«_ Use with Attached Garage

Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [I cooking & food prep facilities}

Mobile Home (manufactured date)

D
O
5| Addition/Alteration_(specty) _§ FortsL SA eal
il
ad

R

AR e e B B e ol R e o

~
N

R R R ey Ry e e e C o bl B R

At

Municipal Use i Accessory Building  [specify}

PNy Ny ey A N T P Y el e Endl el il

Accessory Building Addition/Alteration (specify)

|- Special Use: (explain) : ( X )

Conditional Use: {explain) { X )
O -|-Cther: {expiain} { X }

FANURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me (us) and te the best of my {our) knowledge and belief it is true, correct and complete. 1{we) acknowledge thati {we)
am (are) responsible for the detail and gfuracy of all information 1 (we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit, | {we) further accept liability which
may be a result of Bayfi Ying on this information | [we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have ageess ta the
sonable time fgr the purpose of inspaction.

oo oute /0] €K XL

Owner{s}: 4 o =
{If there m_‘mw@ﬁ\ﬂmwvlm Owners listedBn the Deed All Owners must sign or letter(s) of authorization must accompany this appiication}
Authorl ed Agent: Date
= éw or m.wmm{_mg%c are signing on behalf of the owner({s) a letter of authorization must accompany this application)
Attach
bnm&ﬁm to, m:w mit Copy of Tax Statement
&m ¥ you recently purchased the preperty send your Recorded Deed

Leiarial mwwmm,. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Giow, Rrawror Sketch your Property (resardless of wiat you are applying for) " | -

{1 show Location of: Proposed Constructior

(2) Show { Indicate: Morth (N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (\W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy (F)
{6) Show any {*}: (*) Lake; (*) River; [*) Stream/Creek; or (*) Pond

(7) Show any (*): (*} Wetlands; or (*) Slopes over 20%

Psege AovHE

( — _&%mnwar ek
&
24+ -7 fo
&0
3
(7o
Ro oz,
Flease complete {1} — {7) abowve (prior to continuing) ?.wuwb»
(8} Setbacks: {measured to the closest point)
‘ escription
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek /A Feet |
Setback from the Bank or Bluff ik Feet
Sethack from the North Lot Line Zloos" Feet
Setback from the South Lot Line o * Feet Setback from Wetland Feet
Sethack from the West Lot Line ”v Feet Setback from 20% Slope Area 14 Feet
Setback from the East Lot Line 7 (ooc” Feet Elevation of Floodplain i Feet
- o

Setback to Septic Tank or Holding Tank e Feet | Setback to Well A Feet
Sethack to Drain Field yie® Feet
Setback to Privy {Portabie, Composting) Feet

Frior to the placement or construction of a structure wishin ten (10} feet of the minimum required setback, the wo::amé fine from which the setback must be measured must be visible from one previously surveyed corner to the
othesr previously surveyed corner or marked by a Ecensed surveyor & the owner's expense,

Prior to the placement or constructian of a structure more than ten {10) feet but less than thirty (38} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
ane previcusty surveyed mrmer to the othar previously surveyed corner, or verifizble by the Department by use of 2 corrected compazs from a knewn corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST, Drain field (DF), Hoiding Tank {HT], Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dweliing: ALL Municipalities Are Required To Enfarce The Uniform Dwe
The local Town, Village, City, State or mmamW%mﬂﬁn_wm.wjm{. also require permits.

# of bedrooms: n ary:Date
| B ek

g Code.

Issuance Information ﬁo::&. Use Only) Sanitary Number: pf _ &5
xmmmo: M.Q, cm_.:m_

Permit Dmﬁm. nM\ \.ﬁ %

Permit Denied (Date):

Permit #mm n%@m ..”

. a6 of Record : : R LT TRy S
.58 _umqnm_ asub mﬁm:.a.m.& _bw ) [ Yes {Beed o mn.E : T No Mitigation Reguired - Affidavit Required | O Yes -3 No
15 Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)} No A B ) -
) i o | Mitigation Attached CAffidavit Attached | T Yes No
Is Structure Non-Coriforming | O Yes .xzo
Granted py Variance (B.0.A.) L - .. .. wiico.. .| Previously Granted by Variance (B.O.A) :
T Yes ¥ No Case #: . | O VYes K‘ZQ } . Casedt:
Was Parcel Legally Created Yes [l No : . . Were Property Lines Represented by Owner
Was Proposed mc.__%_.._m Site Dalineated Yes D No o .- -Was Property Surveyed
Inspection Record: %memw@ (oA % &.@.\%.

&ﬁm@ ﬁ@%ﬂ\ % e 8&@& %ﬁu_@%ﬂ_u@ lﬁw gmr :LJ‘ @ QWGQU : ._,mwmm Qmmm_wnmﬂ_m:
H%mnﬁng . gw\ B

..zn_ ~(if No they need to be .mﬂmnwwn.w

Umﬁm of mmi_gmnmnzo:

Date of {nspection: \N\—e Ac_,.\

Condition{s):Town, Committee or Board Conditions .pzm.nrmau B <mm .

Signature of inspigctor: N L R . ) Dmﬁmoﬁ,@u <m_
ll_bl Hotd For TBA:

Hold For Affidavit: L Hold For Fees: L.

Hold For Sanitary:

@@January 2012




INSTRUCTIONS: No permits will be issued until all fees are paid.
Cheicks are made payable to: Bayfield County Zoning Department.
DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp {Rece

) W c R
JuL 032012
Bayfield Co. Zoning

ant.

Permit #:

Date:

Amount Paid:

Refund: -~

HOW DO | FILL OUT THIS APPLICATION {wisit our website www hayfieldcounty.org/zoningfasp}

TRen RWER

£ OF PERMIT MITA B.O.A. /[ OTHER
Owner’s Name: Mailing Address: Telephone: )
SeeTT A & MARY T Neomann [\e4i Ov\mwmmm,/w@ Ramszy , MY 55303 Gid -703-4328
5 ] s 7
Address of Property: Ciy/StatefZip: _ Cell Phone:
GENO W Teen ake BWSLANL 54847

62 532635 7

Contractor:

MicRonN  ConsT.

Contractor Phone:

5-209-4365

Plumber:

N/A

Plumbey Phone:

NIA

Autharized Agent: {Persen Signing Application on behalf of Owner{s})

Agent Phone: :

NG-20 - H A

Agent Mailing Address (inciude City/Stat

/2ip):
ol PHANToM Lake RD

Written Authorization
Attached

1 s Property/Land within 1000 feet of Lake, Pond or Flowage
if yas—-continue -

Distance Strycture is from Shoreline :

v is

Rony  MicHAS LIS TRon R (11 54247 W¥es [ No
[ 59 S PIN: {23 digits) Recorded Document: {i.e. Property OQwnership)
& Lega} Description: t - - :
Lega! Description: (Use Tax Statement) 04 QNUfi 2~ \.w s\ Qaw 1N\+¥.m 0% .1~ | volume nw Pagels) Nu:. .w
Gov't Lot Lot(s) CSM _ Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 : f , (2 :
: : 4 23 .2
. —r&ﬁﬁ Town of: i - Lot Size Acreage
Section _ N , Township mm” m VM N, Range O w f\k ] .
UG BLS 2\ 0
" 1s Property/Land within 300 feet of River, Stream  (in. mtermigcent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes—continue —p- feet | Floodplain Zone? Present?
TiYes _lYes

KHZQ

feet

Klzo

,gmi Construction K H-mﬂoJ. J Seasonal a1 [! Municipal/City ]
s o 7 Addition/Alteration | [ 1-Story + Loft E YearRound | C 2 vﬁ (New) Sanitary Specify Eummﬁawn‘g\ \Nrs__m__
AQQ 0 Conversion 1 2-Story 0 a3 C Sanitary (Exists) Specify Type: O
7 Relocate (existing bidg) ' Basement Co_. O Privy (Pit) or - Vaulted (min 200 gallon)
[! Run a Business on 7 Mo Basement W None [© Portable (w/service contract)
Property [ Foundation (1 Compost Toilet
Cl | C None
Length: Width: Height: 4
Length: 0 Width: b Height: &
Principal Structure (first structure on property} ( X )
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
|_Residential Use with a Porch I X )
with (2") Porch { X )
with a Deck { X }
with (2™ Deck ( X )
[T commercial Use with Attached Garage { X ]
O Bunkhouse w/ ([l sanitary, or .l sleeping quarters, or [~ cooking & food prep facliities) { X )
O Mobile Home (manufactured date) ( X }
“ o [ | Addition/Alteration (specify) { X )
L Municipal Use [1 |} Accessory Building (spacify) gttt STORAGE PG (12 X220 } %@
[ | Accessory Building Addition/Alteration {specify) { T X )
O | special Use: {explain) { X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN
1 {we) declare that this application lincluding any accompanying information} has b
am {are) responsible for the detail and accuracy of alt information | (we) am (are}
may be a result of Bayfiedd County relying on this information | (we} am {are) providirg in a

above described property at any reasonable time for the purpose of inspection.

Cwner{s):

A PERMIT or STARTING CONSTR
cen examined by me (us) and to the best of my {our)
providing and that it will be relied upon by Bayfield County i
r with this application. | {we] consent to county O

UCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
knowiedge and belief it is true, correct and camplete, | {we) acknowledge that | (we)
n detarmining whether to issue a permit. | {we} further accent liability which
Hicials charged with administering county ordinances to have access to the

{1f there are Multiple Owners listed on the pead All Gwners must sign or letter{s) of authorization must accompany this application)

m.chmmwwn.@mn &mm%l

Pt A Vol ooy i
8 il ?meiawﬁ?% are signing on behalf of the owner(s} a letter of authorization must accompany this application)

E&&wﬁ M.amﬁw%

Ceatarial Siad

Date
Date .N\ @ \ x Mlllu
Attach
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

If you recently purchased the property send your Recorded Deed




N eu MANM

@) 2

HOO1

section Hne

road cenigriing




: . vm_._.,..:mu.............. : M%S%Q@ ”..._. y
_u__ﬁ__wﬂ_.__.;__ N Date: ) ___._qu,.___%%s@/ e
.. i 1 o %W

tnp (Received) Amount Paid: . &mm .ﬁ.( .

- Washburn; W1 54891

JuL 03 2012

as3reene

INSTRLICTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: payfield County Zoning Department.
00 NOT STARY COMSTRUCTION UNTIL ALL PERMITS HAVE BEE!

ansn“ ) ) .. o L

5 APPLICATION fvisit our website s:zi.wmﬁ._mﬁoo_»uﬁ.oqm?aa:mmmm_:

 ISSUED TO APPLICANT. HOW DO | FILL OUT THY

£ OF PERMITREQUESTED:

Qwner's Name:

Mailing Address: Qaim.nmam\n p:

WAl DYSPROSEM IRamsey My 55303 6107034328,

ot A2 MARY T NEUMAN A IR

Address of Property: City/State/Zip: cell Phone:

Lono W oTTea ks lamg  [TRoN Rwee Wi 54847 £12-532- 6357
Contractor: Contractor Phone: Plumber: \ ‘ Plumber Phone:
Miceony ConsT- 75209 436> A /A
Authorized Agent: (Person Signing Application on hehalf of Dwner(s)) Agent Phone: Nwmwﬂwsm:m:m bmmqn%cum nf_._mﬂmmﬁ_uw .,V Written Authorization

. _ 05 fFr san Lake € Attached
Rony Medaging 75-209- 43563~ TRen Rivel i FHELT w@m 1 No
i i PIN: {23 digits} ! Recorded Document: {i.e. Property Ownership)
Legal Descriptign: {Use Tax Statement] 04097 2 €1 -Qn—iu\ﬂ.‘w o5~ ool 0200 Volume % pagels) YA m
Gov't Lot Lot(s) _ CsM L Vol & Page 7] Lot(s}No. Block{s) No. | Subdivision:
ifa H . A
i 32
; 5 +o<,_.._._|ow Lo Lot Size Acreage
Section m mm , Township m m M, Range m W . .
Huc HES [-i2
[ 1s Property/Land within 300 feet of River, Stream (incl, intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? {f yes—continug —p feet | Floodplain Zone? Present?
[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline O Yes LiYes
feet C No C No

if yes--—continue —p

~#-New Construction il 1-Story [! Seasonal o1 C Municipal/City
[ Addition/Alteration | 0 1-Story + Loft .ﬂm YearRound | 0] 2 [ (New)Sanitary Specify Type: _
> [ Conversion 0 2-Story (! 03 &;mm:#mé (Exists} Specify ?_om“m%.w%.
NW\NPDPPO [1 Relocate (exsting bidg) | 1 Basement 0 T Privy {Pit) or * Vaulted {min 200 gallon)
[ Run a Business on M No Basement i None [ Portahle (w/service contract}
Property |m Foundation C Compost Toilet
[ il C None \7
Length: Width: | Height:
Length: HL Width: /- ﬁ Height: 7]

.mhwmmam:ﬂmm_ Use with a Porch .

L] Commercial Use with Attached Garage

T Municipal Use

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft

with {2™} Porch
with a Deck
with (2™} Deck

Bunkhouse w/ (J sanitary, or T sleeping quarters, or T cooking & food prep facilities)

Mobile Home {manufactured date)

>n_.&¢c:\>_ﬂm_,mzo: {specify)
Aciessory Building (specity) Pobs. Baen TYPE - STUGAGE BLDG

Accessory Building Addition/Alteration {specify}

[loled

D‘EFLDEID

special Use: {explain)
1 | conditional Use: (expizin)
0 | Other: {exptain} }

O

UCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
krowladge and belief it is true, correct and cormplete. | (we) acknowledge that 1 (we}

ing whether to issue a permit. | {we} further accept liability which
istering county ordinances to have access 10 the

FAILURE TO OBTAIN A PERMIT or STARTING CONSTR
has been examined by me {us] and to the best of my {our)
{are) providing and that it will be refied upon by Bayfield County n determin

i {we) declare that this application {including any accompanying information)
} providing in or with this appiication. I {we) consent 1o county officials charged with admin

am {are} responsiole for the detail and accuracy of all information | {we] am
may be a resuit of Bayfield County relying on this infortnation 1 {we) am (are
above described properly stany reasonable tima for the purpose of inspection.

Date

Owner(s):
{If there are Multiple Owners listed on the Deed AH Owners must sign ar letter(s) of authorization must accompany this application)

@; Date H‘\ ,m\ f 2.

- Authorized Agent:
Y . & signi n behalf of the ow a letter of authorizatio st accompany this lication
Rac'd {for issu Wm_.m o= signing on behalf of the owner(s} 2 letter of authorizatian accompany this application}
o Agtach
: qwﬂ to send permit Copy of Tax Statement
: ﬁwm . 1 you recently purchased the property send your Recorded Deed

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE
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